Statement by the researcher/person taking consent
I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that the participant understands that the following will be done:
1. I understand that even if I agree to participate now, I can withdraw at any time or refuse to answer any question without any consequences of any kind. 2 . I understand that all information I provide for this study will be treated confidentially. 3 . I understand that in any report on the results of this research my identity will remain anonymous.
I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily.
A copy of this ICF has been provided to the participant. 
Appendix 2b Mini Asthma Quality of Life Questionnaire in English
Please complete all questions by circling the number that best describes how you have been during the last 2 weeks as a result of your asthma.
In general, how much of the time during the last 2 weeks did you: Date……………………………….
S.no Questions
Please answer questions 1 -6.
Circle the numberof the response that best describes how you have been during the past week. 
